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INTRODUCTION 


If the quality of the life of people has 
to improve they will have to change by adopting 
better practices. But, people don't change 
e@sily and quickly. Socio-cultural Factors like 
tradition customs beliefs, fear of the unknown 
etc., create blocks in them leading to resis- 

peice for change. To over come these blocks and 
to lead the people to better and improved 
practices, there is need of imparting therm 
the necessary knowledge and skills, clear 
their doubt&S and misconceptions and deve lop 
in them favourable attitudes leading to quic- 
kien, decisions resulting in. positive actions. 
One of the best channels through which these 
Inputs can be provided to the people is through 
their local leaders. But, the leaders. them- 
selves will have to be visited informed and 
motivated. One of the methods adopted for 
informing the leaders and involving them 
in the social change was. conducted Orientation 
Training Camps for them. / 


The concept of Orientation Traini g Camps 
for leaders is not new to our country,/As early 
as in 1953 OTCs formed the basic method and 
tool for community education and for involving 
local leaders in the developmental activities 
in rural areas under the Community Deve lopment 
Blocks and National Extension Services. Realis- 
ing the importance and utility of OTCs, the 
same were included in the family planning 
programme also right from the inception of 
the programme. Each OTC was of 3 days duration. 
Later the duration of the OUTCs was reduced 
to one days 


With the passage of time “there is a 
greater reliance on OTCs as. could be seen 
from the increase in the number of OTCs allotted 
and conducted each year.” These have been 
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given the pride of place in IPP-III, Karnataka. 
The implementation Volume of IPP-III States 
as follows :- 


"B. Community Education : Orientation Training 
Camps". 


Orientation Training Camps (OTCs) are 
rapidly coming to be regarded as the linch- 
pin of community Education for Health and 
Family Welfare in India. OTCs are small gather- 
ings at which family welfare policies and 
programmes are presented and _ participants 
have an opportunity to raise questions, ex- 
press their own concerns, enlarge their under- 
Standing of family welfare and lend their 
Support to the movement. The invitees, in 
addition to formal and informal community 
leaders, include village level officers, 
teachers, women and private Medical Practi- 
tioners, Until recently., OTCs were held 
for three days, but is now felt that programmes 
are better attended and more effective if 
they are shorter, more practical and generate 
greater group participation". 


When the recent introduction of the 
Zilla Parishads and Mandal Panchayat Systems 
in Karnataka conducting OTCs for leaders 
takes added significance. 


Why OTCs for Leader ? 


Man is gregarious by nature i.e., lives 
always in groups with other fellow-men. Man 
is also said is a social animal, having mutual 
interaction with other people. Each person 
will be influencing the others and in turn 
will be influenced by the others-influencing 
in thoughts, opinions, decision actions in 
manners, perceptions in knowledge, attitude 
and behaviour. 
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A leader has been defined as the person 
who influence the others more than being 
influenced himself by them. 


It has also been observed that majority 
of the people want to be given the lead and 
led by some one. When\time comes, they consult 
somebody in whom they have faith, 


/Iit is these qualities of leaders vis-a- 
vis their people which makes those incharge 
of developmental activities look for them 
to influence the people to lead them to give 


the opinion, to help them form utilities © 


and in decision making. The local leaders 
do these much better than others because 
they are local people know the moods and. 
temperaments of the people, their customs, 
beliefs they can speak to the people in 
their own dialect and language, they can 
do these when people are available and free. 
They can communicate better. They can also 
adopt new practices in their own lives and 
thus demonstrate to the people the advantages 
of such” new practices, i.e., they act as 
change agents and sustain the change. They 
also help in mobilising local resources for 
Programmes and activities# When there’ is 
shortage of personnel to reach out for all 
people, the local leaders will do that job 
for the authorities incharge of development 
activities, provided they are themselves 
exposed to and convinced about the new practices 
to be adopted through OTCs and similar educa- 
tional activities. 


Scope of OTCs : 


fOTCS are to be. ;-€onduycted’-at., Village 
Level, Community Health Centre ‘Level, PHC 
Level, Sub-divisional Level, «District Level, 
Divisional Level and State Level y 


“ 
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/OTCs can be conducted in general including 
all types of people from all walks of: Iie oF 
they can be -spetific for  specitic. jareuee 
like OTCs exclusively for women, for slum 
dwellers for village people or for urban 
people, for Social Workers (for  Jeacners, 
Youth Leaders for Govt. servants etc. 


Objectives of OTCs : 


‘The main objective of OTCs is the same 
the overall active and sustained Support 
and co-operation of the leaders of the area 
in the Educational and Motivational efforts 
for the promotion of the family welfare pro- 
gramme and other, Health activities among 
the people of area / 


The Specific Objectives : 


1. ‘To provide interface between the 
community as represented by its leaders and 
the Health and Family Welfare personnel .~ 


2. To provide “a. forum for “freesse 
frank discussions between the leaders and 
programme officials to clear any doubts and 
misconceptions, about the Health and FW Pro- 
grammes, 


“3.To provide to the participants simple 
scientific knowledge about various Health 
and Family Welfare Programmes and activities’ 
with special emphasis on FW aSp6CctS. like 
relation between population growth and _ socio 
economic aspects, process of conception and 
various methods of contraception. 
4. To provide to the participants know- 


ledge about sources of various types of services 
provided. | | 
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fio. -td-, inform. the participants about 
the inter relationship between Family Welfare, 
Health, Nutrition, Education and their cumu la- 
tive effect on the improvement of the quality 
of life of the people. 


¢ 6. To make the participants aware of 
their own potentialities in leading the people 
towards adoption of better Health’ and FW 
practices through individuals and ~ voluntary 
organisations, local bodies, Health Committees 
etc. 


Planning OTCs : 


¢ The success or failure and the degree 
Or success or failure of ‘each OTC depends 
upon the amount of planning that has gone 
in arranging it, the manner’ in which it has 
been implemented and the manner in which post- 
camp followup is carried out,~ The OTCs fail 
and create bad impression in the participants, 
if the organisers are not sincere in their 
efforts or if they organise the OTCs in a 
very casual manner. 


The following aspects have to be attended 
to in the planning part of the OTCs. 


‘1. Knowledge about the No. of OTCs 
to be conducted during a_ particular year, 
the level at which OTCs are to be conducted, 
the budget allotted to each type of OTC and 
latest instructions from higher offices regarding 
conducting the OTCs ,, 


“2. Knowledge about objectives, contents, 
methodology to be adopted in conducting 
OTCs. 
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3. Proper. selection of leaders and 
participants in sufficient numbers, wel | 
in advance.» 


4. Spatial distribution of ,OTCs during 
the previous years and probable spatial dis- 
tribution during the current year. 

“5. Timing of OTCs. 
6. Venue.of OTCs and physical arrange- 
ments. 


7. Agenda. | 
8. Speakers, Resource Persons, Organiser 
incharge. | 
9. Educational materials and Aids. 
10. Food and refreshments for participants. 


ie Certificates, Mementos etc., for 
participants. / 


1. Knowledge about the No. of OTCs to be 
conducted; budget etc : 


Apart from general instructions’ there 
will be circular instructions from higher 
offices each year intimating the No. of OTCs 
to be conducted by each PHC, Sub-division 
and district at different levels; the budget 
allotted etc., Such circulars should 
be carefully filed in chronological order. 
A small note has to be prepared out of these 
circulars giving ready information. The expendi- 
ture will have to be limited to the budget 
allotted to each type of OTC. 


Circular instructions showing the pattern 
of allotment of OTCs under MEM Wing and IPP- 
111(K) along with buildings are enclosed 


< Annexure-I and Annexure-II A and Il B 
as examples.) | 


] 


2. Knowledge about objectives, contents 
etc., to be adopted in conducting OTCs : 


This manual provides the above information 
in detail. These are also Guidelines issued 
by Ministry of Health and FW, Govt. of India. 


Health & FW activities are not static 
within a given fixed frame work,these will 
be changed through years. To effectively 
fulfil the needs in the light of these changes 
there will be circular’ instructions from 
time to time from higher offices. These have 
to be kept in wiew while planning OTCs. The 
MO and his staff may also feel the need of 
including certain items having local importance. 


3. Proper selection of leaders and partici- 
pants of OTCs : 


This is the most crucial aspect in plann- 
ing the OTCs. Hectic efforts to select partici- 
pants at short notice will only lead to wast- 
age of efforts, funds and poor achievement 
of the objective of OTCs. 


yOTCS are part of educational activities 
under FW Programme each year and will continue 
to be so in the near future also. Further 
the help of local leaders will be required 
in connection with other activities also. 
Hence, it iS necessary to have a_ permanent 
exhaustive list of leaders for the entire 
PHC area, arranged sub centerwise and village 
wise & brought upto date. from which the list 
of participants can be drawn up for each 
OTCy 


The list of leaders should arrange from 
the lowest level, giving due importance to 
the suggestions of Health workers (Male and 
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Female)., local Dais and Community Health Volun- 
teers, gradualy building up to include PHC 
Level, Taluk Level,,district Level and State 
Level Leaders also.“ 


/ As stated earlier, a leader is a person 
wno can influence the ideas, thoughts, opinions 
attitudes and actions of a number of people. 
Opinion Leaders are those leaders whose opinion 
is. sought by people on different , aspects 
and thus they influence their opinions. 


There will be some leaders who influence 
a small group of people only like their neigh- 
bours or their relatives, where there 
will be some who influence large groups of 
people. Both types of leaders are important 
for Health and FW Activities. 


When the Word Leader is said, the mind 
immediately thinks of MLAs, MPs, Panchayat 
Chairman and Members, Zilla Parished Members. 
etc. These leaders are called "Formal Leaders" 
i.e., leaders who command respect of people 
because of their official positions The 
local teachers, postmaster, Doctors and even 
the Health workers come under the group of 
Forma] Leaders. 


Ahere will also be some people who don't 
have any officially given position like the 
formal leaders, but still influence other 
people. Such leaders are called "Informal 
Leaders". The local priest or Swamiji of 
Math, the money lender, the landlord, the 
barber, the Dai,are examples of "Informal 
Leaders". Further informal leaders can become 


formal leaders and formal ] 
{fare tendons: eaders can become 


V 
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While some people are already leaders , 
there will be some who are not leaders but 
have the capability ot potentialy to become 
leaders ,if a suitable opportunity or occassion 
arises. 


At is necessary to identify these leaders 
and the persons who have got the potential 
to become leaders. It is necessary to involve 
not only the big leaders who can influence 
a large number of people but also the innumer- 
able small leaders who can influence their 
immediate neighbours, relatives or co-workers - 


It is easy to identify the formal leaders. 
If an enquiry is made in a village as to 
who are the teachers, postmaster and other 
eove. Officials, Bank: Officials, ViP...-Chairman 
and Members etc., a list of such leaders 
can be prepared. But it needs some effort 
to identify the Informal Leaders. 


Methods of Identifying the Leaders : 


There are certain tested methods. of 
identifying the leaders by which the leaders 
and potential leaders can be _ identified. 


Te Discussion method : 


‘While discussing with the community 
during their routine work the Health workers 
may find that some of the persons take keen 
interest in discussions and in Health work 
and to be initiative. The name: and particulars 
of such persons may be noted immediately 
by the concerned Health Worker and a _ list 
of such persons may be prepared. 


10 
(9. Observation method 
In this method the concerned Health 


worker will keep his/her eyes and ears open, 
and closely and carefully observe to detect 


- fpersons who are very active, enthusiastic, 


service minded and co-operative and 
who can. influence othersé Particulars of 
such persons have to be noted down then and 
there by the worker and after observing over 
a period of time an different areas, a list ) 
of such persons can be prepared. : | 


/3. Socio-metric method or selective 
group method : 


This is a scientific method. In 
this method (a) The concerned Health Workers 
will together enquire in the community about 
the formal leaders in_ that community like 
the Government officials. V.P. members and 
Chairman etc., and also about the known in- 
formal leaders like priests, barbers, dias 
etc., and make a list of them with full parti- 
culars. 


Ab) Contact each of the leaders so listed 
and enquire from each of them, whom they 
consider as leaders, by putting the following 
questions to them. 


i) Whom do you consider as the most 
‘influential person or as_ leader in your 
locality/village. 


ist.) Why do you consider him/her as an 
influential person /Leader. 


iii) Who helps the community and people 
at times of crisis or development. 


iv) Whom do the people consult and seek 
advise from regarding their problems relating 
to agriculture, health, litigation etc. 
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c) Make a list of persons whom the 
leaders contacted and have told answer to 
their questions. 


d) Mark against the name of each persons 
listed as in (c) above, how many people 
have referred their name in answer to. the 
question. 


The persons whose mames have been referred 
by many people, can be taken as the leaders. / 
; 4. Systematic sampling method : 
This method is followed in villages 
having more than 800 population. 


In this method the concerned’ Health 
workers will visit every 5th house or 10th 
house (depending on the size of the population) 
and put the head of the family or in his 
absence, any responsible adult member of that 
family,the same questions as put in the socio- 
metric method and record the answers. 


The persons who were referred most by 
these people are to be considered as leaders. 
L- 
“By using these methods, especially the 
Sociometric Method. and Systematic Sampling 
Method, the real leaders can be identified 
in each village and locality and their lists 
can be maintained. There is the possibility 
of the leaders of the minority groups being 
left out, when a list for the entire village 
is prepared, since the wleaders of the majority 
groups will be referred by large number. 
of people as compared to those of minority 
groups of women. As such it will be necessary 
to listout the leaders, locality-wise and 
groupwise. 


We 


Whenever an OTC has to _ be organised 
the leaders can be selected from the lists 
prepared as above, provided it is kept upto 
date. 


“The participants of OTC in the rural 
areas are to be selected from the concerned 
area only. The leaders of minority groups 
have to be specifically selected. OTCs for 
specific groups can also be considered. 


For the OTCs -at- district, - lever; ene 
participants can be selected from amongst 
the Zilla Parished Members, Mandal Panchayat 
Members, Members of the Taluk Level Committees, 
eminent Social Workers and aé_é few opinion 
leaders of village level who had the opprtu- 
nity to attend OTCs at village PHC/SHC Leve]l 
and did participate well in them and also 
those who did good work in family welfare, 
at the rate of one or two from each PHC Area.— 


/For the state level and or Divisi6mal 
Level OTCs which is to be held towards the 
end of the year, prominent leaders from dif- 
ferent fields are to be invited at the rate 
of two per district, 


/The number of participants to be selected 
for each OTC,/ Arrespective of_/ whether it 
is village-level PHC /Level,s Sub-division 
paver. District weve. Division/State Level 

“is 40. The ideal number of participants would 
be not/’ less than 20 and not more than 40. 


Though officials of the Health and FW 
Department and those of other Departments 
will have to take part in the OTCs, care will 
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have to be taken that they donot form majority 
ano1g the participants unless Tt>1S..a--spectad 
group OTC especially for them. 

4 


“The persons. selected as participants 
to a particular OTC will have to be intimated 
well in advance about their selection and 
their willingness obtained This will ensure 
that if some of those selected are not willing 
to attend, some other may be selected and 
the full sanctioned Strength of participants 
is obtained. 


F 4, Spatial Distribution of OTCs : 


All areas of the district and of the 
PHCs should have equal opportunity to have 
OTCs. Lopsided loading of OTCs in one part 
of the district to the exclusion of. other 
parts of the area is to be avoided. For this 
purpose it is necessary to have a chronologi- 
cally ordered list of OTCs conducted so for 
during the previous years. 


The tendency to conduct OTCs repeatedly 
in the same place in view of @onvenience 
has to be avoided.“ 


5. Timing of OTCs : 


“OTCs will be successful only if the 
required number of participants attend them 
and are free from other restrictions during 
the duration of \OTCs. Farmers will be busy 
during the agricultural season. Many people 
will not be free during fairs and festivals. 
During rainy season transport may be disrupted 
in some places. “Hence, it is necessary to 
take into consideration the local weather 
Climatic conditions, agricultural and _ socio- 
cultural factors, before fixing an OTC on 
a specific day. 
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6. Venue of the OTCs : 


YA suitable place for conducting the 
OTC will have to be selected well in advance. 
It should not only provide adequate space 
for the deliberations of not only 40 partici- 
pants but also for the other officials from 
the organiser's team, for arranging exhibition 
and filmshows and for arranging food and 
refreshments.“ A village panchayat may be 
an eminently suitable place for the OTC but 
it may discourage female participants due 
to the association of the building with politi- 
cal activities of men folk. A medical officer 
may feel that the annexe of his PHC or hospital 
is excellent for OTC, but a PHC or Hospital 
is mentally associated with sickness, opera- 
tions and injections and the participants 
moods and deliberations will be affected 
by these factors. A big vacant food godown 
of another agency may be readily and freely 
_ available,but it may be so big that the group 
of participants may feel very uncomfortable 
in its vast emptiness. Squatting on Floor 
may lead to better discussion as compared 
to sitting on school chairs. 


Hence, lot of thinking and discussion 
has to go in,while selecting/a suitable venue 
for OTC that generates warm human relationships 
and exchange. Banners and posters have to 
be displayed at the venue, 


/7. Preparing an advance calender for OTCs: 


An calender. for : conducting, 01s) ran 
one financial year has to be operated well 
in advance based on the above Six aspects, 
Viz-5; (1). No. of OTCs to«be conducted: “ang 


J 
o) 
6D 
=| 
hens 
OQ 
= 
as) 
=| 
) 
Oo 
te 
2 
I 
iP) 
> 


= 
‘ 
+; 
- 


ka) \; 4, 
file | 


TI. 2 SUL. 


f 
Br 
Z | 


ua 
- 


LS 


budget allotted for the same, (2) Knowledge 
about the objective, contents OtCy 5 01 01s: 
(3) Proper selection of leaders and partici- 
pants of OTCs, (4) Spatial distribution of 
OTCs, (5) Timing of OTCs and (6) Venue of 
OTCs and after due delibrations with the 
officers and officials of the department aad 
those of other departments with representative 

of local bodies and voluntary organisation:. 
Responsibilities have to be fixed, meticulous 

records have to be maintained and those given 


responsibilities Should be held accountable. 


8. Agenda for the OTC : 
Fs 

“An agenda or programme schedule, guides 
the activities that are to follow and helps 
in addressing to the fixed path without wander- 
ing away to unconnected areas and thus fritter- 
ing away . time. Therefore, a well 
planned agenda or programme schedule _ has 
to be prepared in advance after due discussions 
and after taking into consideration the time 
available for the OTC, the topics required 
to be covered, the particulars of the partici- 
pants, the lecturers who are available 
and such other factors.The usual tendency 
to prepare the agenda just a few minutes 
earlier to the start of the OTC or at the 
time of inauguration of the OTC will have 
to be desisted. 


“The coverage of topics in an OTC camp 
for school teachers will have to be different 
from what it has to be for a group of farmers. 
The method and contents of coverage of topics 
for participants who have already attended 
such orientation camps earlier, will have 
to be different from that planned for partici- 
pants attending the OTC for the first time. 
The pattern of Agenda for OTCs prepared five 
to ten years ago will have to be modified 
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suitably so as to/include the latest programme 
requirements like EPI, ORT, Multidrug Therapy 
in Leprosy Eradication Programme etc. 


“The time of starting and ending the 
OTC will have to depend local conditions, 
but certainly on the convenience of the partici- 


pants. 
~~ 


/the Agenda will have to be circulated 
among the participents, guest speakers and 
connected higher officers, well in advance.” 


The pattern of Agenda usually fol lowed 
in OTCs is as follows : 


9-00 AM to 10-00 AM Registration 

10-00 AM Welcome, inauguration 

10-30 AM to 11-15 AM Chief Guests talk 
Presidents address. 

tre15 AM SAG = 116253. AMS ereor 


BUSINESS SESSION 


11-25.AM “to 11-50° “AM ‘Quality. 208 tae 
what it is; Attempts 
to “improve At: role 
of Health & FW Acti- 
vities in improving 
it, Universal Immuni- 
sation Programme; 
Niu ter Balog pa ae 
and: dot SC USS On-. 


11-50 AM to 12-20 FW Programme-smal 
P.M. family norm - A brief 

talk covering popula- 

tion Explosion-talk 
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12-20 PM to 1-30 PM Physiology and 
CePVOUICL On. ).. 
methods, MTP-Talk and 
discussion. 


1-30 PM to 2-15 PM Ute hr er vas 


2-15 PM to 2-45 PM MCU eeeGthe -y ) tec 
ORT,Breast Feeding, 
use of growth charts- 
talk and discussion. 


2-45 PM to 3-30 PM Any one or two local 
Health problems 
like Leprosy, Guinea 
WOU. 1 Do OUC.4 bark 


and-..G3S Cus si) on. we 
3-30 PM to 5-00 PM Groups discussions © 
5-00 PM to 5-15 PM Combined session-, | 


vote of thanks’ etc. 


5-30 PM to 8-00 PM Filmshow/folk media 
programme etc. i 


The above pattern of Agenda is flexible . 
and open for alterations,but, not after it 
has been drawn up and the OTC has started. — 


If the participants are already aware 
Of some topicss like Human Reproduction, FP 
Methods etc., these items can be just briefly 
mentioned and greater part of time allotted 
for items, about which they do not know, like 
Universal Immunisation Programme, ORT and 
the like. It may even be good if/the partici- 
pants are requested to pose problems and 


“> 


give their opinions on Health & FW activitiess 


right at the start of the OTC and the presen- 
tation of topics or items may be built upon 
these / 
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9. Speakers, resource persons, Organisers 
incharge : 


/ An OTC at the PHC Level is the responsi- 
bility of the concerned Medical Officer of 
the PHC, though different activities 
are carried out in connection with itywill 
be done by subordinates, on instructions by 
the Med. Officer,the Medical Officers of the 
concerned PHCs should be present in the OTC 
during its entire period. 


‘ Similarly the concerned administrative 
officer’ at the Sub-division Level, District 
Level, Divisional Level and State Level, 
will have to,be present in the concerned 
OTCs throughout. 


f All the field staff of the department 
working in the area,in which the OTC is to be 
heldy should be aware of it and they should 
be present in it through out,as participants. 
They have to be intimated in advance about 
the same./ 


Some selected officers will have to 
/re entrusted with different responsibilities 
“ connected with the OTC like receiving the 
participants, registration, food and refresh- 
ment supplies, distribution of educational 
materials, arranging filmshows and folk media 
* programmes, taking vouchers and_ the like. 


While drafting the agenda, one should 
make sure as, to who will speak on what subject 
or topic./ The concerned speakers will have 
to be informed well in advance and their 
acceptance ch alae 


They will Have to, be briefed about the 
topic they have to talk. 
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, 

“Care has to be taken that there will 
be more than 2-3 speakers in each OTC so 
that the .interest of the participants is 
fe La 


10. Educational Materials and Aids : 


7 Siaient educational literature and 
materials of as many varieties as possible 
have to be collected and kept ready not only 
for display in the OfCs but also for distribu- 
tion to the participants. 


The photos, cartoons, posters etc., which 
will be displayed, should be of good quality 
and wel] maintained< 


Repeated screening of the same _ films 
before the same audience is to be avoided. 


Pr | 
AA good black -board will have to be kept 
in the OTC alongwith necessary chalk = and 
duster,“ 


4 the exhibits will have to be explained 
eet Sarerorpants.:— This -- responsibility 
Should be entrusted to suitable officials 
who can speak wel]. 


11. Food and Refreshments for the partict- 
pants : 


“ Budget has been provided for food and 
refreshments to the participants in_- each 
OTCé Sufficient advance planning has to _ be 
made to supply fresh, wholesome food and 
refreshments to them in time. Delay in supplying 
them will restrict their attention from the 
topics being discussed. 
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12. Certificate/ Memento etc., for 
participants : 


/ Many of the participants of OTCs should 
cherish to display any certificates or mementos 
issued to them. Hence, arrangements have 
to be made for these in advance. 


It is better to plan for these, for all 
the OTCs to be conducted during the year. 


IMPLEMENTATION OF THE OTCs. 


OTCs will have to carried out as planned 
above. In the field conditions it may not 
be possible to conduct all the OTCs as per 
plan to the minute detail. But, effort 
should be made to carryout as per plan,barring 
minor variations, / 


Based on the experience gained in the 
first few OTCs and also based on any fresh 
instructions received by the higher officers, 
‘jt may become necessary to have some modifica- 
tions in future OTCs, but, within the frame 
work already provided. 


Press, Radio and TV and Photo coverage 
will have to be arranged as far as possible, 
for wide publicitys 


Follow Up : 


All the efforts and resources put in 
conducting OTCs will go to waste, if suitable 
arrangements are not made for continuous 
and effective follow up. paee 
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The followup of OTCs can be on the follow- . 
ing lines : 


Participants : 


bo ALT the participants of the OTCs 
will have to be contdcted frequently by the 
departmental field staff of the area. 


Any doubts expressed by the participanis 
will have to be cleared. 


2. They should be encouraged to form 
small groups in which they can taik, dissemi - 
nate information, clear misconceptions 
and == rumours and motivate people. 


3. They should be Supplied with latest 
Educational literature. 


4. They may be encouraged to_ find 
Out the responses of the people to the Health 
and FW Programmes as and when they express 
and convey the same to the departmental func- 
tionories. 


9. The participants may be encouraged 
to develop and maintain contact with the 
local dais, LHVs and Field workers. | 


6. Build a good image of these partici- 
pants by referring to them in_ the press 
releases, bringing them in contact with higher 
officers’ and dignitaries, referring to their 
name over the public address system during 
filmshows, meetings etc. 


7. Niradh Depot holders, if willing 


to organise service camps, as adjacent to 
OTCs or soon after OTCs gin order to tap the 
favourable responses generated during OTCs, 


they may be encouraged. ATH OR 
PO pm ee 
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Reports and Records : 


A detailed report has to be prepared 
and. sent to higher officers soon after each 
OTC, highlighting salient aspects and = any 
special observations. For this purpose it 
se necessary that one or two responsible 
officials are asked to record the proceedings 


throughout the OTC . 


Detailed records have to be kept for 
each OTC. In the lists of leaders identified, 
entries have to be made against the names 
of these leaders who have participated so 
‘that new people are given chance to attend 
the future camps. me, 


All Records pertaining to expenditure 
will have to be kept correctly and upto date. 


Evaluation of OTCs : 


/ OTCs will have to be evaluated to find 
out how far the objectives of the OTCs have 
been fulfilled. Such evaluation will help 
in suitable modifying the future OTCs for 
better results. 


The evaluation can be done by the organi- 
sers of the OTCsby the higher officers of 
the department and by external agencies. 


The evaluation can be concurrent» 4s 


the OTC is going on and consecutive after 
the OTC is over. 


#8 


The concurrent Evaluation can be in 

terms of : 

1 Selection of venue 

a: ‘? Space available at the venue 

3. Suitability of the date and place ©" 
of OTC Boers 

4. Seating arrangements made 
Arrangements made for food and 
refreshments 

6. Distribution of educational literature. 

eg Organisation of exhibition, fi Imshow, 
folkmedia etc., as part of the 
iG 

8 Proper selection of participants 

9. No. of Participants who attended 
the OTC,out of the invited 
a) Full time 
b) Quality of the questions asked 
c) Participation in discussion. 

is Interest shown by the participants 
as found by 
a) Questions asked by how’ many 
b) Quality of the questions asked 
Gp pert icipation. iin«-dtscussion. 

Bes Interest shown by the 
a) Organisers 
b) Lecturers 

ee Resolutions passed, if any - 

13. Coverage of topics,topic,duration, 
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method used like talk etc. 


) can 


14. 
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Whether carried out as_ per plan 
drafted earlier or whether deviated, 
if deviated, reasons for deviation 
and its effects. 


The consecutive Evaluation of each OTC 
be on the following lines : 


f 
\ , 
> _M - 


Names and addresses of the partici- 


pants. . 


How many of them were contacted 
later in the field, how many times, 
after what duration. 


Does the participant still meets 
the departmental field worker with 
enthusiasm or does he/she try to 
evade. 


Has the participant formed —any 
small groups .and has he/she 

talked to them; if so how many 
times, at what intervals ? 


How many persons has she/he identified 
as needing Health services. 


How many Eligible couples motivated 
For different “questions «put oo 
him/her on the topics covered in OTC. 


Does he/she answer ‘properly to 


Simple different questions. put 
to him/her on the topics. covered 
in OTC, 


Does he/she provide feed back in 
the form of doubts raised, questions 
put, on his/her own and. on behalf 
ot the people whom he/stie has contact- 
ed. 
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CONCLUSION : 


Morientatian Training Camps (OTC) for 
leaders is a very important and an effective 
tool to disseminate latest knowledge and 
‘Skills and develop favourable attitudes ir 
those leaders towards Health and FW activities. 
It bridges the gap between the officia’ 
machinery implementing these programmes and 
the community. It helps the leaders become 
aware of their own potentialities and roles , 
in bringing a health revoluation jin their — 
communities. It provides a forum for free 
and frank discussion by the leaders in the 
specific field of Health and Family Welfare. 
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All these can be achieved only if the 
OTCs are properly planned and conducted with 
all sincerity, honesty, enthusiasm and intelli- 
gence based on an implicit faith in its utility 
and a drive to make them succeed and fulfil 
the objectives. 
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